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There is an urgent need for such a trial in light of a rising prevalence
of EV71 and its pandemic potential.
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Background: The 2009-2010 Inﬂuenza season globally was
ominated by novel pH1N1 inﬂuenza. Quite uniquely, pH1N1 was
etected in companion animals; initially ferrets and subsequently
n greater than 10 domestic cats during this season causing severe
isease and death. Affected animals originated in households with
nﬂuenza-like illness in humans. These newly reported atypical
nﬂuenza infections in companion animals of a presumed human
dapted inﬂuenza virus were hypothesized to represent spill over
nfections following veryhigh infection rates inhumansduring that
u season. The 2010-2011 season was extremely mild for humans
nd 1/3 of humans cases were Inﬂuenza B, remaining cases were
H1N1 and H2N3. Given the markedly reduced level of circulating
nﬂuenza virus in 2011, we would anticipate a nominal seropreva-
ence in inﬂuenza A in companion animals during this time.
Methods: To test that hypothesis,we conducted seroprevalence
tudy testing of over 2000 dog and cat sera collected during late
ummer and fall of 2010 and spring 2011 for Inﬂuenza A antibod-
es utilizing a commercially available ELISA. Sera originated from
nimals from the Midwest United States.
Results: We detected Inﬂuenza A antibodies in 9.0% of canine
amples and 5.2% of feline samples. Moreover, February 2011, we
nd others diagnosed pH1N1 in 5 cats with clinical disease; two
ases were fatal. Three cases were severe; two cats survived, one
as euthanized. Moreover, in three households with a single feline
ortality, in-contact cats had clinical disease suggestive of cat-to-
at transmission.
Conclusion: Companion animal species living in very close
roximity to humans and other domestic and wild animal species
rovide an exquisite environment for viral recombination, evo-
ution and emergence. Every interspecies transmission event
ncreases the probability of a high impact evolutionary event and
ontributes to a broadening diversity of inﬂuenza A subtypes
nd dynamics of viral transmission globally. Halting transmission
vents is the primary solution to the escalating risk of evolution of
ighly pathogenic emergent inﬂuenza A viruses and thus immense
orbidity and mortality in multiple species on a global scale. Our
urrent study to molecularly characterize viruses circulating in
ompanion animals is the ﬁrst step to monitor and ultimately con-
rol transmission.
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A large epidemic of enterovirus 71 associated hand, foot and
mouth disease in southern Vietnam, 2011
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Background: Enterovirus 71 has emerged as a frequent cause
of hand, foot and mouth disease (HFMD) outbreaks in Asia, and
is associated with neurologic and cardiopulmonary complications,
especially in children under 4 years of age. In 2011, a large outbreak
of HFMD hit southern Vietnam from March onward: 110,897 cases
and 166 deaths were reported across 63 provinces.
A grading system based on clinical symptoms is used to guide
interventions. Children with no neurological involvement are clas-
siﬁed as grade 1 HFMD and are usually not admitted. Children
withmyoclonus, observed by parents (grade 2a) or bymedical staff
(grade 2b) are admitted. Grade 3 and 4 is reserved for childrenwith
more severe neurological and cardiopulmonary involvement
Methods: Data were collected prospectively on patients with a
clinical diagnosis of HFMD admitted to Children’s Hospital 1 in Ho
Chi Minh City, between 28th September and 30th November 2011.
RT-PCR for enteroviruses, EV71 and Coxsackievirus A16 (CVA16)
was performed on a subset.
Results: Data from 3972 children were collected. 2364 (62%) of
admissions were male. The median age was 20 months with 95%
of cases aged under 4. On admission 2740 (72%) were grade 2a and
322 (8.8%) were grade 2b. 134 (3.5%) admissions were grade 3 or
4 or progressed to grade 3 or 4 in hospital. There were 6 (0.16%)
deaths. Virological data was collected on samples from 174 (4.5%)
children with severe disease. 132 (76%) of these were EV71 RT-PCR
positive in throat or rectal swabs. In contrast to previous annual
epidemics in southern Vietnam, viruses belonged to genogroup C4,
andCVA16wasnot detected.While efﬁcacy data are lacking, severe
cases (443, 11.6%) were treated with intravenous immunoglobulin
(IVIg) and hemoﬁltration (22, 0.6%).
Conclusion: EV71 has emerged as a frequent cause of large
epidemics of more severe HFMD. Management of is not evidence
based. IVIg administration is not without risk, costly and no ran-
domized controlled trials have been done to substantiate its use.
